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AFFIDAVIT DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.
COUNTY OF LYON )

FREDERICK E. SELLERS of legal age, being first duly sworn, deposes
and says:

THAT the deceased menticned in the attached certified copy of
Certaificate of Death, 1s the gsame person as BIRDELLA OHL named ag
one of the parties in that certain Grant Deed dated 10-18-2000
executed by BIRDELLA OHL to BIRDELLA OHL & FREDERICK E SELLERS as
Joint Tenants and recorded in the 0fficial Records of Lyon County,
Nevada, on CCT 23, 2000 as No 253790 and covering all of that
certain real property described as follows:

A portion of the Southeast 1/4 of the Northwest 1/4 of Section %
Townshaip 13 North, Range 26 East, M.D.B.&M., being a division of
Parcel 4 as shown on that certain Parcel Map recorded for William
Wollesen on March 8, 1990 as File No. 131642 being further
described as follows:

Parcel 4B as shown on that certain Parcel Map for William Wollesen

recorded on August 26, 19293 as Document No. 164009, Lyon County
Cfficial Records.

Dated 3]”/0?

W@é//,v

FREDERICK E. SELLERS
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STATE OF NEVADA )
JE-1-
COUNTY OF LYON )

Subscribed and Sworn to before me on M/LVC'LL L, Q00 o By

FREDERICK E. SELLERS.

Notary Public Q<)

STEPHANIE L. JACKSON
Notary Public - State of Nevada

Y Appoirimant Recordod In Lyon Counly
No 97-3155-12 - Expires August 25, 2009




- WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

VITAL STATISTICS

Reno, Nevada

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ ROLL 104 IMAGE 359

LOCAL FiLE NUMBER 1888 STATE FILE NUMBER
omm DECEASED-~AAME First Mddle Last DATE OF DEATH [Momih, Day, Yoar) COUNTY OF DEATH
[
S Birdella Lucinda QHL z August 2, 2001 s Washoe
BLACK INK CITY TOWN OR LOCATICN OF DEATH ROSPITAL OR OYHER INSTITUTION—Name (¥ not suhey, give streot gand number} Rﬁn’;eﬁ = lsm;e DOA, ORYErter SEX
L]
a  Sparks % 1391 Coachman Drive 39 s Female
m HACE—{a.0 , Whils Biat, American WasDwadmto!HBpach 7 Spectty L ne T yes | AGE~Lask _LUNDER 1 YEAR |~ ONDER1 DAY _J DATE GF BIRTH (M3 Day ¥
E—fna? , g} {Spaciy) apacity Mexean, Cutan, Fuulrgnﬁlcan s e Bithday (Year3) { MOS @ DAYS HOWRS ¢ MINS e
5. White § ra 63 ol 7 . 3
STATE OF BIRTH CATIZEN OF WHAT COLIN- | Decadents Educalion  Speciy highest | MARRIED NEVER MARRIED, SUAVIVING SPGUSE (T wale give muden
K i {iFne1 U 'S A, nama country) TRY grade complated a WIDOWED DIVCRCED BAAR: G M )
KSaTIToN 22 Ransas % T.S5.A. 10 3 (P 14 dowed 2
SW SOOIAL SECURITY NUMBER USUAL QGGUPATION (Gve Kand of Wark Done Durng Mosi at KING OF GUSINESS OR INDUSTRY
TN O Warleng Ute Even if Revrac)
SESDBRETEK | 18 142 Homemaker 140 Own Home
REslvenue—orATE COUNTY CITY TOWN CR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L) (Spacily Yes or fioj
15a. Nevada 15 Washoe 5. Sparks 151 39] Coachman Dr. |1 Yesg
FATHERmNAME Firat Micdia Last MCTHEN—WAIDEN NAME = Middie L=
1 Frederick Camren " Mildred Taylor
TMEQRMANT-—NAME (Typs or Prnh MAILING ADDPESS (Stragtor RF D Na Gity or Town, State Zip}
1% Birdella Cordova w 17 Devera Lane, Yeringrton, NV 89447
BUAIAL, GAEMATION HEMBVAL, GTHER (Soealy) CEMETEAY R CREMATORY—NAME LOCATION City of Tawn Sate
THAPOSTIO 92 Cremation 9. Truckeé Meadows Crematory 19 Sparks Nevada
FUNERAL DIFECTORSIGNATURE FUNERAL DIREGTOR | NAME AND ADDRESS OF FACLITY
Parson Actng as Such) - LICENSE MUMBER
22 I 20 2c_ Reno Memorial 253 E. Arroyeo, Reno, NV 89502
5 212 To tha best of my kmawieage, Qe al ana plece and 223, O (he basis of examination andior investgation, In my cpimon death cecumed
= dus ta thé cause(s) stated N attha ime date and place ard dus 1 e tause(s) snd marmer stated
a
38 (Sgraure ana T 2 W g§ {Signatre g Tey P*
:§§ DATE SIGNED (Ma Day ¥r) HOUR OF DEATH DATE SIGNED (Mg Day Yr) HOUR GF DEATH
e 8/7/ : " (BE
- m  G= 21 /01 21e. 0815 2.
‘E E NAME OF ATTENDING PHYSICIAM IF GTHER THAN CERTIFIER (Jpe or Frmif §,3 PRONOQUNGED DEAD (Mo Day ¥r) | PRONDUNCED OEAD (Hour)
- - =
b3
o axd 5 224 ON 22, AT
NAME AND ADDRESS OF CERTIFIGR (PHYSIGIAN ATTENDING PHYSICIAN, MELHGAL EXAMINER OR CORGNER) (Typs or Prar) LICENSE NUMBER
za Dr. Edward Rose 1200 Mountain St.; Carson City, NV 39703
COROMENS REGISTRAR DATE RECEIVED Bv REGISTRAR (Mo Day vrj] OEATH OUE TO COMMUNICABLE OISEASE
F AbY
WHH GAVE 24a {Sgnature) I Dep.|== August 8, 2001 2e.  YESO] MO
[MMEBI?ETE 25, IMMEDIATE GAUSE (ENTER Y ONE CAUSE PEA LrNé’jﬂ &), (B AND ()} 1 Interval becwesn unset ang Jeath
mrggf\(mé PART (a C_::f":.\-\\\, P N \_\l\ N ‘-K . )
CAUSE LAST t GUE 10 OR 48 A CONSEQUENCE OF « Tnterval Genwean anset and death
l__) [ 4
GUE TO, OR AS A CONSEQUENGE OF + Intanial benwagn crset ang deatn
CAUSE OF PART gl’HER SIGNIFICANT CONDITIONS~Congions controubng 1o death but not resLiing m the underlying cauge grves m Pan 1 | AUTOPSY Eectly ' WAS CASE EFERRED TO
DEATH i Yes ar Mo} | GORORER (Specify Yes or Noy
% No 2 Yag
ACC_SUIGIDE, HOM UNGET , | GATE OF MJURY fb. Day. V) | RGUR OF INJURY DESGRIBE HOW HJURY OCGURRED
[Specidy) 285 290 M} 28d
ALACE OF INJURY—AL homa ‘arm stest, factory, ofica | LOGATION STREETORRFD No CITY OR TOWN STATE
buiging etc. (Spacly)
0 259
O R 1205 Geseiat No.181460
003 of 2

Deputy Regrstran:

STATE REGISTRAR

s -

Date

This 15 to certify that the above 1s a true and legal copy of the certificate on file 1n this office
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